2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E0N7A 1O/

DOCUMENT # F24617 Apr 13, 2000 8:00 am
1. Emlly Name t f St t
DAVID S. WIEDER, P.A. ry
04-13-2000 90072 009 ***150.00
Principal Place of Business Mailing Address
1401 BRICKELL AVE 1401 BRICKELL AVE
STE 510 STE 510
MIAMI FL 33131 MiAMI FL 33131-3501 R
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0846 Applied For
59—2 70 Not Applicable
Zi t Zi I it
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddatlona!
Fee Required
5. Name and Address of Current Registered Agent - - 7, Name and Address of New Registered Agent
. ' Name
WIEDER, DAVID § S S Street Address {P.O. Box Number is Nat Acceptable)
1401 BRICKELL AVE
STE 510
33
MIAMI FL 33131 iy TFL [ o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed of phated name of registered agant and title if applicabie. {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election C ian Finarci
Tax filing requirement and elects to do s0. After MAY 1,2000 Fee will be $550.00 e o fdsr;gﬂo"g?;fe
{See criteria on back) a Make Check Payable to Department of State ' L
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVT [ Derete TIME [ Change [ Addition
NAME WIEDER, DAVID § NAME
sTreeT ADoRESS | 1401 BRICKELL AVE #5110 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33131 CITY-ST-ZiP
TITLE [ pelete TITLE O cChange [ Addition
NAME - [ NaMmE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-ZiP
TITLE - .- O Delete TmE . 3 (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ petete TITLE O change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
©CnY-ST-2iP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-271P CITy-S1-7P
THLE - <. O Detets TITLE s - [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
13. | hereby certify that the informatjprsupklied with thisfilidg does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supefementalseport is trup curate ang that rmy signature shall have the same legal effect as if made unfler oath; that | am an officer or director
of the corporation or the recgiver of rulee empoyata & thisfreport as spauired by Chapter 8§07, Flarida Statutes; angthat my fiame appears in Block 11 ar Block 12 if
changed, or en an attachrpént gerdd.

s N ey

V1O[00 i 3wl

A\ ot Panti
.TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




